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Abstract
This paper recounts the experience of a support group in the early days of the AIDS pandemic. After identifying the personal, interpersonal and environmental issues that were part of the work of this early support group, the essay reflects on far we have come in terms addressing people's needs around HIV/AIDS. The importance of group work in working at personal and political levels is highlighted. 
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The problems in living that people bring with them into groups can be categorized into three types. These are stressful life transitions and traumatic events, environmental stressors, and dysfunctional interpersonal stressors (Germain & Gitterman, 1996). It is when there are difficulties at the nexus of these three categories that individual and collective resiliency will most likely be tested. At stressful times, for example on being given the diagnosis of a serious illness such as AIDS, a person may experience numerous environmental stressors (e.g. stigma, insufficient medical care or insurance) and interpersonal stressors (e.g., breakdown of caring relationships). It is then that group work is an ideal helping approach, and there is a large and growing body of evidence that supports what we as group workers have known for generations – groups can help people to work collectively on their shared problems.
Throughout my professional career I have witnessed, read about, supervised and researched the power of group work in helping people navigate a plethora of problems in living across the life course – including HIV/AIDS.  This essay is not about that professional experience; rather it is a personal reflection on the power of groups viewed through the prism of time. Perhaps by reflecting, we may look forward.
Flashback to the early 1980s 
It is strange to think that in the very early 1980s acronyms such as HIV, AIDS, PWA were not in existence yet. As a young gay man coming out as the 1970s turned into the 1980s, I heard rumors of some strange disease affecting gay men in San Francisco and New York City. My friends, my partner and I lived in Atlanta and thought we were safe as we did not live in those cities. Later the strange disease was said to be affecting Haitians, IV drug users and hemophiliacs, and scientists on both sides of the Atlantic argued over who discovered the virus first.  Still, we all felt safe. However, my partner was very active in a self-help group and most of his friends were gay, recovering drug users. The connection to drug users and gay men began to make his friends a little nervous, but denial coupled with lack of information kept the nervousness and truth at bay. Life in our part of the gay community continued as normal, somehow we were unaware of the approaching storm. By 1983 the storm arrived in my circle of friends as people began to have strange illnesses and by 1985 we were attending what seems now to be at least one funeral every week. One of those funerals was the funeral of my own partner. During these dark times, I was thankful that in 1982 a grass-roots organization called AID Atlanta had begun to offer support to people living with AIDS and their partners and caregivers. By the time I needed support the fledgling AID Atlanta organization offered a support group.  
The Support Group for People Affected by AIDS
Our support group was held secretly in a church hall. The location was never advertised and even the parishioners of the church did not know what the Tuesday evening group was. To gain access to the group you had to know someone who was in the group who could vouch that HIV had impacted on your life, or you could get a referral from the office of AID Atlanta, but even then the support group leader would meet you beforehand to bring you to the group.  Such was the stigma, homophobia and fear at the time. 
Dennis was my ticket in. He was the first person I knew who had AIDS and he was an active member of the support group. When my partner was critically ill in the hospital and newly diagnosed, Dennis told me about the group and brought me to my first meeting. He said the group was for people touched by AIDS and that it would help me deal with what was coming my way. I went to my first meeting filled with questions, fears and overwhelming sadness and panic. I was greeted by two co-facilitators, both volunteers with no professional background. One had AIDS and one was the caregiver of a person with AIDS.  I sat at the end of an old red couch that seemed to swallow me up in soft, squishy comfort and I drank everything in…all the stories, the information, the joys, the sorrows, the support. There was so much I could relate to.
I was amazed at all the different kinds of people at this meeting.  There were people with AIDS in various stages of decline. Some were newly diagnosed with AIDS and others had been living with the disease for a year or longer. There were caregivers like me whose partners were critically ill and likely to die soon, as well as caregivers whose partners were currently healthy. There were even AIDS “widows” – as I was shortly to become.  Members were either diagnosed with AIDS or they were partners, parents, siblings, friends of someone with AIDS. There was even a grandmother in her late 70s whose favorite grandson was dying.  Today such a mixed membership would probably not be recommended, for though we were all dealing with AIDS in one way or another, the needs and wants of the various types of member were very, very different. However, at the time AIDS held enormous stigma, there was a good deal of misinformation in the press and from the Regan administration, and there were few places to turn for support.  Despite our differences, this group was united by the desire for a safe place to deal with AIDS in our lives.
Through what I would later learn as a social work student were the dynamics of mutual aid, that support group helped me navigate the crisis involved in my partner’s initial diagnosis and the subsequent caring. My partner died shortly after I joined the group and the group helped me with the stressful life transitions after his death…again through the dynamics of mutual aid. Some of the themes and issues we helped each other with included:
	Getting information about AIDS and the various opportunistic infections as information was difficult to come by in this pre-internet world,
	Accepting the illness and learning how to live with it,
	Preparing for death,
	Coping with feelings of self-pity, worthlessness, being unlovable,
	Fear of being tested for HIV,
	Guilt over being HIV negative if, like my partner and I, partners were sero-discordant,
	Guilt over perhaps being the one to give your partner the infection if one was also HIV positive,
	How to have safer sex,
	Guilt over thoughts of not providing good enough care and somehow being responsible for the infection that finally killed a loved one,
	Guilt over surviving,
	Dealing with difficult family issues especially around coming out and the AIDS diagnosis occurring at the same time,
	Issues of disclosing HIV status to family, friends, co-workers, health care staff, insurance providers, etc,
	Managing the stigma in the workplace (some members were fired from their jobs when their illness was discovered),
	Managing prejudice in the health professions (some health care professionals were scared to touch, let alone treat, people within the group),
	Managing the hate and prejudice espoused by religious leaders,
	Coping with internalized homophobia and feelings of getting our just desserts,
	Making funeral arrangements,
	Being excluded from decisions around medical treatments by homophobic family members or medical staff – even when partners had been together for decades,
	Being excluded from funerals or funeral arrangements by homophobic family members,
	Planning remembrance services that celebrated and included the gay part of people’s lives,
	Navigating a hostile benefits system during a time when AIDS was not recognized as a disabling condition,
	Figuring out how to live after the death of a loved one.
Moving from the Personal to the Professional
I had already applied to a social work program shortly before my partner became ill, and was notified that I had been accepted only days before he died. The group supported me to take up the offer and helped support me in the preparations for going off to school during my grieving period. In many ways I owe my identity as a group worker to this group of people who encouraged me to continue living and move forward with my educational plans.
You may be asking yourself what this personal reflection is doing in a professional, peer reviewed journal. A fair question and one I have been asking as I write this essay. When the Editor asked if I would write an essay that reflected, from a group worker’s perspective, on how far we have come in terms of addressing people's needs around HIV/AIDS, I was immediately transported back in time to my own positive experience of that early support group for people affected by AIDS. Though the reflection above is uniquely personal, it does provide a brief glimpse into the social context and what life was like for many people during the early days of the AIDS pandemic. 
A great deal has changed since then. Though we still do not have a cure or a magic bullet for the AIDS virus, advances in medical technology have changed the nature of AIDS into a manageable chronic condition for many people who can afford treatment.  Though homophobia is still very much present in the world today, in many ways and in many places it is safer and more comfortable to live as a gay man or lesbian than it was in the early 1980s. In addition, AIDS is no longer a “gay disease”, and worldwide it is predominately transmitted during heterosexual sexual activity. We have also learned a great deal about how to support people affected by HIV/AIDS. For example, if one does a literature search via Applied Social Sciences Index and Abstracts (ASSIA) using the search terms “group work”, “support group” or “group therapy” and HIV or AIDS, over 100 articles are identified. Though a literature review is beyond the scope of this essay, many of the issues dealt with by members in my support group in the early 1980s are now reflected in the research and scholarly publications.  We also now have a knowledge base and skill set for group work in this area. Getzel (2005), for example, describes the rationale, conceptualization, and skills for mutual aid groups for people affected by HIV/AIDS. Many of the existential issues and other themes identified in my personal reflection above have been documented in research and addressed in Getzel’s chapter. 
Though much has evolved, in the absence of a medical cure many of the environmental and interpersonal stressors remain for people facing HIV/AIDS today, and this continues to make navigating the stressful life transition problematic. As such, group work remains a vitally important support for people facing HIV infection today. Take for example two of the articles in this issue of Social Work with Groups. Young people in Los Angeles today continue to face stigma around HIV status and sexuality. Many of the barriers to participating in this group are eerily similar to the secrecy and barriers experienced by members of my support group in the 1980s. Yet once in the group, members report many benefits to participation. The second article describes the evaluation of an activity-based psychosocial intervention from Canada called Leading the Way. Here children report that the social stigma of AIDS greatly impacts their lives. Fortunately, group work provides a powerful antidote to social stigma. At the start of the AIDS pandemic conservative governments on both sides of the Atlantic ignored or blocked efforts for addressing AIDS. It was the power and persistence of grassroots organizations and other social action groups that mobilized and made a difference. Similar “head in the sand” approaches to HIV/AIDS can be found in governments today, especially poor countries in Sub-Saharan Africa. Lack of affordable medical treatments and accurate information in these areas require group approaches to political action and social change, similar to the group based power that was unleashed in the early days of the pandemic.
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